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TITLE INS., CO. AS AN ACCOMMODATION
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AFFIDAVIT OF DEATH OF JOINT TENANT

State of

County of /4 //?/_}:ﬁ?f /~ QQZZ eLLY } SS

C_/C\ (O\ ) CC 6 . of legal age, being first duly sworn, deposes and says:
That N CNGIE - (oTTerma the decedent mentioned in the attached certified copy of

Certificate of Death, is the same person as
named as one of the artles |n that certai

Mo [ Cotter omam

147/ 4“ 0., ’(’ WAV N LY sedated

execyted by oAV 1oV, amesS W - Vot
to i 451{(321 0\ e &mm ui“'{"‘: O
as joint tenants, récorded as Instrument No. l"":\ﬂﬂ 7l244 on_Vec. 20, 1994
Book , Page Records of She ko :

of

County, AL - covering the following descrlbed prOperty situated in the said County, State
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gt Extner A For LEaN\ Descp . pPTioN

' That the value of all real and personal property owned by said decedent at date of death, including the full value of the
oroperty above described, did not then exceed the sum of I

YREPHRED oM
CARoLNN (oTTERMAW
27 0 Torest Hiuls LANE

Awnenster, AL 35007

Subscribed and Sworn to before me

this ‘2 _____day of l —, ~Z DS

Jl 7 @W A/

Signatufe VQDﬂdO\ Lowei Ma,

Notary Public Commissioned for said County and State 5 ﬁp/é (/ 4/& éM4

(This area for notarial seal)
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This is a true and exact copy of the record on file with the Shelby County Health Department
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NAME OF DECEASED

)N
o

County CERTIFICATE OF DEATH
Number — . | State File Number 1 O 1 -
| 1 DECEASED--NAME — Fit Middie Last  (Type last name af capitals 2. DATE OF DEATH (Month, Day, Year| 3, COUNTY OF DEATH
B __Michael  Kent COTTERMAN May 24,2004 Shelby
4. CITY, TOWN, OR LOCATION OF DEATH AND Z1P CODE 5.INSIDE CTYLMITS | 6. PLACE OF DEATH—HOSPITAL OR OTHER INSFTUTION— ot ineither gve street and number
c A [Specify Yes o Noj |
| Alabaster 35007 NO 320 Forest Hill Lane a
1. \F HOSPITAL {Specify inpatient, ER or Outpatient, DA} 8. GF HISPANIC ORIGIN (Specify Yes or Noj ¥ Yes, Specify Cuban, 9. RACE~{Specity American indian, Black, Whue e1c.) 10.SEX |
— Mexican, Puerto Rican, etc. Co |
o _ No White . Male
11. AGE 12, UNDER | YEAR UNDER 1 DAY 13. DATE OF BIRTH {Month, Day, Yea| {14, DECEASED'S SOCIAL SECURITY NUMBER

ffy Mamied, Never Married
Married

20, RESIDENCE —STATE
Alabama

-tQ.STArEOFammmmhus&mmmﬂ
i  Ohio
' 23 INSIDE CITY LIMITS

ISpecnhr Yes or Not

26 USUAL OCCUPATION (Give kind of work done during most of working iife even f ratired)

| Self Emploved .
| 8. FATHER—NAME Frst Midde =

- mm September 12,1948

) MADEN NAME OF MOTHER-— First lat

17. SURVIVING SPOUSE (K wife, give maxden name

Carol n A. Jackson
22. CITY, TOWN. OR LOCATION AND 21 CODE

Alabaster 35007

OmuvmIPEm OO m O

4. STHELT AND NUMBER 5 WOMAT Nnenidtes Carolyn J.Cotterman 35007
320 Forest Hill Lane 320 Forest Hill Ln. Alabaster,Al, :

21, KIND OF BUS!NESS OR INDUSTRY

Real Estate Analy er

™ el S Al S e S S —

Calvin Kent Cotterman Mar Vlralnla Nelhelser
%0. DISPOSITION OF BODY (Spectty Burial, Cremation, Medical | 31, _ n R
Beaton Hosotal Bvern 6 ;:n 10 %mgams%mou 32 CEMET ERY OR CHEMATOH\’ Name 33. LOCATION—City or Town—State)
Cremation | 05- 26-2004 Abanks Crematory Blrmlngham Al
A FUNEHALHOME Name and Address Rockco Funeral Home - {3 FUHEHALNRECTOR / N

P 9, - X "y & vle o - .

Certufymg PhYSlCIaﬂ {lesncsan certifyng cause o death) “To the best of my tmwledge death occurred at the time and dat / due fo the cause(s} and manner stated.”

‘.!AJA

! V' r P | ) =
38 BATE SIGNED {Month, Day, Yearl

_ Medical Examiner - CO 'ner “On the‘"'f' O-gmination and/or;investigation, in my opinion, death occurred at the time, date. piace, and due to the causa E

; N/ o mame et
Signature: A LA L g Z (}O L( R
i} - _— ALttt o .“4“-.‘ _ % U’ﬂ(\ A 2 T
34 TIME AND DATE CF DEATH {4 DATEAND TIME PRONGUNCED DEARFor Yoroner/M.E. use o} T NAME 2D TITE OF PERGON WHO COMPLETED CAUSE OF DEATH e 45) ,
L«/\q 24, 2004 234) ' Awdeas :b Py ;
42 ADORESS PERSON WHO COMPLETED CAUSE OF DEATH frem 45 43 CEHHFI LIGENSE NUMBER E
4 R

000 b /M ve S, K v, AL 3\)’2, 3..> 22 R

44 REGISTRAR— Signature . For Syate or Count

iIse only

&

) ()

MEDICAL CERTIFICATION
46 PART | Entef the dISEGSES injuries, o complications that caused the death. Do not enter the mode of dying, such a5 caediac or respiratory atrest, shoci of heart failure LIST LISTONLY ONE CAUSE ON EACH LINE. ﬁﬁ%ﬂggm?ﬁ INTERVAL BETWEEN ONSET
IMMEDIATE CAUSE {Final _ o ( ”
disease o condition resufting in death)  ~——» 2. bb “10 B U\-‘g{o MA A Bian LAY 0L \ {—
DUE TO lOH AS A CONSEQUENCE OF). | S
rb._h . - o L -~ _ -
| - DUE TO (OR AS A CONSEQUENCE OF): - ]
Sequentially list conditions, if any,leading to |

immediate cause. Enter UNDERLYING CALSE .

e ey agy | e et OUE TO (OR AS A CONSEQUENCE OF}

_ d

47 PART N Other sigrificant conditions cnntnhutmg o death but I-'iﬁi fesulting in the undeflymg cause gwen I Pan J

48 WAS THERE A PREGNANCY N LASI
1 42DAYS? (S%ﬂy Yes, No, or tnk}

-

49 MANNER OF DEATH {Gpecity—Accident. Hmmclde Suicide, Unde!ermmed Circumstances, Pending lrwestrgatmn Naturaf Cause)

Nt (rose

T

50. AUTOPSY

51K res were findings conSidefed in determmmg cause ﬁf death?
Specify Yes 'n\rrul
5

iSpecvfy Yes or No)

h? HOW INJURY OCCURRED {Enter nature of injury in hiem 46, Part 1 or tem 47, Part Ii}

49

-

e e 4~ e
53. DATE OF INJURY (Month. Day, Yearl - 54 HOUR OF INJURY

56 INJURY AT WORK (Speciy Yes or Nol[ 56. PLACE OF INJURY~{Specily at home, farm, street, factary. office building, etc

55

This 1s a legal record and must be filed within five (5) days after death

57 LOCATION OF INJURY (Street or RF D No  Citv or Town State]

ADPH HS5 2 Rey 11.93
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Exhibit "A"
Loan Number : 0060911864 in the county of SHELBY in the state of ALABAMA

THE FOLLOWING DESCRIBED REAL ESTATE, LYING AND BEING IN THE COUNTY OF
SHELBY, STATE OF ALABAMA, TO-WIT:

LOT 62, ACCORDING TO THE MAP OF FOREST HILLS, 2ND SECTOR, RECORDED IN MAP
BOOK 21, PAGE 50 A AND B, IN THE PROBATE OFFICE OF SHELBY COUNTY, ALABAMA.
MINERAL AND MINING RIGHTS EXCEPTED.

BEING THE SAME PARCEL CONVEYED TO CAROLYN A. COTTERMAN AND HUSBAND,
MICHAEL COTTERMAN FROM J. ELLIOTT CORPORATION, A CORPORATION BY VIRTUE
OF A DEED DATED DECEMBER 17, 1999 RECORDED DECEMBER 20, 1999 IN DEED
DOCUMENT NO. 1999-51244 IN SHELBY COUNTY, ALABAMA

APN: 236130000013092
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